Attorney Docket No. 1 02-544 (P-5849) 

COMBINED DE rLARATION AND POWER OF ATTORNEY 
IN ORIGINAr APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

sought on'S^nS^^^ ^""^ °' "'^^^^ """^^ ^^'^^ ^'^'^^ -^-^ a patent is 

MEDICATION DELIVERY PEN 

!lLi^,'^n?l°"r^*x^ is attached hereto or was filed on as United States Application Number or PCT 

International Application Number ^and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified snecification includina th. 
claims, as amended by any amendment referred to above. laenniiea specmcation, mcludmg the 

I acknowledge the duty to disclose information which is material to the patentability of this aoDlication in 
accordance with Title 37, Code of Federal Regulations. §1.56(a). i^naDiiiiy oi mis application m 

I hereby claim foreign priority benefits under Title 35. United States Code, §119 of any foreign aoDlicationr.^ fnr 
TJ^Z 7^"*«^'%^f'fi^^ate listed below and have also identified below any foreign 'p^^tionS^p^^TZ^^ 
certificate having a fihng date before that of the application on which priority is claimed: NONE 

filmg dale of the pnor apphcafon and the national or PCT inlemational filing date of this application: 

t,an,actii:?:s;;sitr:s'?^^,'^^ ^"^^ - ~ -^^ -p--- - ,0 

Address all telephone calls to LudomirA. Bud^,F,q at telephone number (973) 33 1-1700. 
Syosset,1^?m9r°"'''''"''"'' Ludomir A Budzy n Esq. Hoffinami & Baron. LLP. 6900 Jericho Turnpike. 
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Attorney Docket No. 102-544 (P-5849) 

I hereby declare ttiat all statements made herein of my own knowledge are true and that all statements made on 
informahon and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statemen s and Ae like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of 
ssued IS^ "^"^^ may jeopardize the validity of the application or any patent 



FULL NAME OF FIRST INVENTOR 




Antnnin RenHplr 




FIRST INVENTOR'S SIGNATURE 


DATE: 


RESIDENCE 




4 Indian Trail, Vernon, NJ 07462 




CITIZENSHIP 




U.S.A. 




POST OFFICE ADDRESS 




same as above 





* Before signing this declaration each person signing must: 

1 . Review the declaration and verify the correctness of all infomation therein; and 



2. 



Review the specification and the claims, including any amendments made to the claims. 
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Attorney Docket No. 1 02-544 (P-5849) 



■ r I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false stetements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of 
the United States Code and that such willful false statements may jeopardize the validity of the application or any patent 



FULL NAME OF SECOND INVENTOR 
Lucio Giambattista 

SECOND INVENTOR'S SIGNATURE 



DATE: 



RESIDENCE 

1 13 South Ridgedale Avenue, East Hanover, NJ 07936 

CITIZENSHIP 

U.S.A. 

POST OFFICE ADDRESS 
same as above 



* Before signing this declaration each person signing must: 

1 . Review the declaration and verify the correctness of all information therein; and 

2. Review the specification and the claims, including any amendments made to the claims. 
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